The last few weeks have been hectic for Ofiicers and staff at Belgrave Square because of the debate on the White Paper on 22 February. The report of our Working Party had luckily been published beforehand so it was in the hands of 200 or so MP's who belong to the All-Party Mental Health Group. We also met a few of this group the week before the debate, and some of you may have seen press notices following our press conference. The main public debate has so far been about the controversial issue of a multi-disciplinary panel providing mandatory second opinions for certain so far unspecified categories of 'irreversible, hazardous or unproven' treatments when they are to be given to detained patients against their will. The pro's and con's of all this are discussed elsewhere and there is no need for me to go over it all again. It is not difficult to see the issue as part of a human rights campaign against professionals and link it in a paranoid way with the question of matters of clinical judgment being referred to the Health Commissioner (Ombudsman). I often teach that all paranoid ideas are true (because patients unconsciously engineer the situation that makes them suspicous), so I leave it to the reader to guess how far he thinks this point of view applies to us. It is a pity that many more important issues worthy of calmer discussion between psychiatrists and those who represent our patients in and out of the House of Commons may easily get lost in a heated debate on this one issue.
I am writing this at the end of March and having what may be described as second thoughts on the White Paper. I have been struck by the emergence of a 
Mr. Pattie's Bill
There are four proposals in the Bill, of which the first is to halve the length of the statutory periods of detention (i.e. to six months in the first instance and so on), and so also double the occasions on which a patient may appeal to a Tribunal. Mr. Pattie (and other Members) spoke of the need to 'improve Health Authority monitoring', as already suggested in the White Paper.
The second proposal is to amend Section 65, so that the purpose of the restriction on discharge should be 'the protection of the public from serious harm'. It appeared that in the past the Courts had made too many restriction orders where this was not really necessary.
